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Client Referral Form
 
Thank you for choosing to refer your client to Arts on Prescription (Cambridgeshire).  Please complete the form below. The information you enter will be kept confidential. We will use it to make an initial assessment of your client, and it will help us ensure that the arts programme we subsequently design for your client will be appropriate to his/ her needs. Please return the completed form to us in a sealed envelope at the address stated or via the email address on the last page.  The Project Manager will telephone your client and arrange for an initial assessment.  If you have any queries please do not hesitate to contact the Project Manager, Charlotte Thompson on 07758 334 633.

Before filling in this form, please read the referral criteria at the end of this document.  Thank you.

 

Referral Agent’s details: 
	Name:

	 

	Address:

	 

	Organisation/GP Surgery:

	 

	Telephone number:

	Email address:


 

Client’s details: 
	Name:

	 

	Address:

	 

	Telephone number:

	Email address:

	Next of kin:





Contact No.


 

Please ask the client to fill in this section

I would like to take part in the Arts on Prescription project.

I understand that I will be asked to fill in three questionnaires during the project 
(beginning, middle and end) that ask questions about my health and state of mind. 

I am willing for my GP to provide information about my prescriptions and frequency 
of visits to see the doctor (this information will be useful to our research to see if 
Arts on Prescription is an effective way to help patients).

I would like free childcare provided during the sessions. 



Yes / No

If Yes, please give brief details of number and ages of children.

Data Protection: All data collected will be stored securely by Arts & Minds and responses will be coded so that individual participants cannot be identified in the research report. 

Client signature:






Date of referral:

The Referral Agent should fill in this section

We are asking for this information so that we can attempt to quantify any impact of Arts on Prescription in terms of healthcare visits and prescriptions. 

On average, how frequent has your contact been with the client over the last six months?

Once a week
Once a month
Once every

Once every

Less than once





3 months
      6 months

every 6 months

 

How many of these visits in your opinion, related to their mental health issues?

Very few
      
Quite a lot

The majority


All of the visits



	To your knowledge is the client currently prescribed any medication for their mental health problem?

	 

	 

	 

	 

	Is the client accessing other health or social services? Please give details.

	 

	 

	 

	 

	Is there anything else you feel it would be useful for us to know about this client or their needs?

	 

	

	

	

	Would you be interested in participating in a phone questionnaire or focus group at the end of this pilot project?  Yes / No 


Referral Criteria

Suitable
	1.
	Clients experiencing mild to moderate anxiety, depression and / or stress. 

Please note, clients with a dual diagnosis of more severe mental health problems may be considered if their symptoms are currently controlled, they are receiving adequate support from other professionals and they meet the rest of the criteria outlined in this document.



	2.
	Clients who are prepared to join a small group of participants and attend regular sessions for up to 15 weeks. 

Please note that support workers cannot join their clients at Arts on Prescription (Cambridgeshire) workshops.



	3.
	Clients experiencing post natal depression and/or stress or anxiety relating to their role as carers.



	4.
	Clients experiencing mild to moderate (i.e. not complex) grief.




Not Suitable

	1.
	Clients with severe mental health problems



	2.
	People under the age of 18


	3.
	People from outside the Cambridgeshire area



	4.
	Clients who may, in your opinion, be a disruptive influence




Arts on Prescription or IAPT?
The guidance for low-intensity therapy as part of IAPT recommends signposting to art facilities as part of Step 2 service provision. Please consider referring to Arts on Prescription instead of / as well as IAPT where:

· The patient may face a wait to access IAPT services or counselling

· The patient may benefit from an extended number of sessions 

· The patient is not likely to go into / return to employment in the short term (e.g. long term unemployed, new parent, retired)

· The patient may benefit from a sociable group activity

Additional Information
· All workshops are free of charge and will run during the daytime (although if there is sufficient demand, we may consider an evening session)

· A qualified counsellor/therapist/CPN will attend the workshops
· Travel expenses will be refunded when clients travel by public transport and produce receipts
· The workshops will run for a maximum of 15 sessions. Clients can leave before then and we will do our utmost to enable clients to join groups at any point during the project. 
· When the project finishes in March 2010 we will signpost participants to arts activities in the Cambridgeshire area that would be suitable for their needs, if they wish to continue their involvement.
Thank you for completing this form.  Please return to:  Charlotte Thompson, Project Manager:

charlotte.thompson504@googlemail.com   

 

Arts on Prescription (Cambridgeshire)

Arts and Minds

Eastern Court

182 - 190 Newmarket Road

Cambridge

CB5 8HE

For further enquiries please contact Charlotte on: 07758 334 633
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